Schizophrenia disorders are characterized, in general, by fundamental and characteristic distortions of thinking and perception, and by inappropriate or blunted affect.\[[@ref1]\]

Patients with schizophrenia are considered in remission when they are asymptomatic or have low levels of psychopathology for a minimum period of 6 months. Apart from this, their PANSS (positive and negative symptoms scale) score must be ≤3 on items 1 to 3 of the positive subscale; on items 1, 4 and 6 of the negative subscale; and on items 5 and 9 of the general psychopathology subscale.\[[@ref2]\]

Quality of life is a perception of an individual of his position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns. It is a broad-ranging concept affected in a complex way by individuals′ physical health, psychological state, personal beliefs, social relationships and their relationships to the salient features of their environment.\[[@ref3]\]

In recent years, the assessment of quality of life (QOL) has become an important indicator in psychiatric research on the functioning and well-being of persons with schizophrenia.\[[@ref4][@ref5]\] It is important from the biopsychosocial point of view also.\[[@ref6]\] Patients with schizophrenia in remission also show impairment in QOL\[[@ref7]\] but lower than that seen in healthy subjects.\[[@ref8][@ref9]\] However, there is no difference found with regard to QOL in the domain of environment.\[[@ref9]\] Most studies on patients with schizophrenia have shown higher levels of QOL in females.\[[@ref10][@ref11]\]

On the other hand, a study by Dirk *et al*.\[[@ref12]\] found no differences in levels of QOL with regard to the gender of schizophrenia patients. Likewise, studies\[[@ref13]--[@ref15]\] by Vandiver\[[@ref16]\] found equivocal results with regard to differences in levels of QOL between genders in schizophrenia. He had conducted comparative studies in the United States, Canada and Cuba and reported greater QOL and satisfaction with social relationships among females in Canada; among males, it was higher in the Cuban sample; and no gender differences were found in the United States.

Disability as described by WHO\[[@ref17]\] is a complex phenomenon, reflecting an interaction between features of a person\'s body and features of the society in which he or she lives. Disability also manifests as a result of mental disorders (also known as psychiatric or psychosocial disability).

Anthony\[[@ref18]\] suggested that an understanding of psychiatric disability should be derived from the deficits that influence the living, learning and working environments of an individual. Liberman\[[@ref19]\] also emphasized that disabilities should be measured and evaluated in a social context.

Ronald, Anton and Hans\[[@ref20]\] concluded that disability is associated with schizophrenia, like other psychiatric disorders. Chaves *et al*.\[[@ref21]\] found that males had higher levels of disability than females; but they reported no differences in social role performance between the genders. In contrast, an Indian study by Radha *et al*.\[[@ref22]\] reported that women were more disabled than men, which was because of the prevalent social conditions.

It is possible that various factors such as employment and family support reduce disability due to schizophrenia in developing countries like India.\[[@ref23]\]

Thus there are inconsistent results about differences in levels of disability and QOL between genders in schizophrenia, and the differences depend more on social conditions. Therefore, the present study aimed to assess differences in levels of disability and QOL between genders in schizophrenia in Ranchi (Jharkhand).

The significance of the study would be in expanding the assessment of the biopsychosocial aspect. It would help to identify the gender-related issues in schizophrenia and to plan appropriate psychosocial intervention.

MATERIALS AND METHODS {#sec1-1}
=====================

Study design and sampling {#sec2-1}
-------------------------

This is a hospital-based cross-sectional study. The sample comprised of 60 patients diagnosed with schizophrenia. The purposive sampling technique was used. Among these 60 patients, there were 34 males and 26 females. Only patients with schizophrenia in remission were selected. The criterion of remission was as follows.\[[@ref2]\]

Those patients who gave consent for their participation in the study and who had not shown any active psychopathology in the last 6 months and scored ≤3 on PANSS (positive and negative symptoms scale)\[[@ref24]\] were enrolled for the study. Any patient of schizophrenia who had any organic problem, substance abuse or other co morbidity was excluded from study.

Tools {#sec2-2}
-----

All patients were screened using PANSS\[[@ref25]\] to be judged on the criterion of remission.

The Hindi version of WHO-QOL-BREF (World Health Organization quality of life--BREF) has been developed by Saxena *et al*.\[[@ref25]\] WHO-QOL-BREF consists of four sub domains: (1) physical health, (2) psychological health, (3) social relations and (4) environment.

The Hindi version of WHO-DAS (World Health Organization--disability assessment schedule) has been developed by Behere and Tiwari.\[[@ref26]\] WHO-DAS consists of five domains: (1) personal care, (2) social area, (3) occupational, (4) physical and (5) general. Both the tools were used to assess patients.

Statistical analysis {#sec2-4}
--------------------

Statistical analysis was done using SPSS version 16. Descriptive analysis and chi-square test were used to describe socio-demographic profiles of both the study groups. The *t* test was used to describe the differences in clinical domains between both the groups.

RESULTS {#sec1-2}
=======

[Table 1](#T1){ref-type="table"} describes the socio-demographic profiles of both the groups. The mean age of the male group was 28.70 (±4.87) years; and of female group, 31.69 (±5.51) years; the difference is significant (*P*= .030). Majority (47.1%) of the males were married; while in the female group, majority (57.7%) of women were separated from their husbands; indicating that there is significant difference in marital status between both the groups (*P*= .002). Majority in both the groups belonged to nuclear families hailed from rural areas and lower socio Economic strata.

###### 

Socio-demographic characteristics of both the groups
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[Table 2](#T2){ref-type="table"} reveals that family history of mental illness was more prevalent among female respondents (57.7%) than among male respondents (2.9%); this difference is highly significant (*P*= .000). Previous admissions were largely reported by females in comparison with males. The mean age of onset in males was 24.97 (±4.34) years; and in females, 26.50 (±4.67) years. The mean duration of illness in males was 3.70 (±2.03) years; and in females, 4.02 (±2.03) years, the difference being statistically significant (*P*= .029).

###### 

Clinical characteristics of both the groups
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[Table 3](#T3){ref-type="table"} showed significant differences in the components of QOL in terms of physical health (*P*= .000), psychological health (*P*= .000) and social relations (*P*= .003). No significant difference was found in the QOL domain of environment; the males showed higher levels of QOL than their female counterparts. In the domains of WHO-DAS, there were significant differences seen between males and females: personal area (*P*=.000), social area (*P*= .10), occupation area (*P*= .000), physical health area (*P*= .000) and the general area (*P*= .004). Furthermore, the females showed higher levels of disability than their male counterparts in all the domains of WHO-DAS.

###### 

Comparison of quality of life and disability between both the groups
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DISCUSSION {#sec1-3}
==========

The mean age of men in the present study was 28.70 years, which is significantly lesser than the mean age of the women (31.64 years) (*P*= .030). The duration of illness was found to be significantly longer, viz., 4.02 (±2.03) years, in the female group when compared with that in the male group, viz., 3.70 (±2.03) years (*P*= .029). The frequency of admission was significantly higher in the female group than in the male group (*P*= .000), which indicates that females remained more ill than males.

Considering the quality of life, this study shows males had a significantly better quality of life than females with regard to all the domains: physical, psychological (*P*= .000); and social (*P*= .003). This result is in contrast to the results found in the studies by Atkinson *et al*.,\[[@ref10]\] Carpiniello *et al*. and Koivumaa *et al*.\[[@ref11]\] However; there are certain studies\[[@ref12]--[@ref15]\] that did not show any difference in the QOL between genders. The results with regard to the difference between genders in the QOL in schizophrenia have been inconsistent and varying from place to place, as reported by Vandiver\[[@ref16]\]; no significant difference was found in the domain of environment; the results in the study by Alptekin *et al*.\[[@ref9]\] were similar to these.

As described by WHO,\[[@ref3]\] the concept of QOL is centered on the social and cultural environment of the individual. In this study, a greater number of females were separated from their spouses or were widowed in comparison to their male counterparts, a fact that explains the poorer QOL of females in Jharkhand. In the Indian society, mentally ill patients are prone to be abandoned; especially, females are more susceptible to being separated from their spouses.

The level of disability was found to be significantly higher in the female group than in the male group in all domains of WHO-DAS: personal, occupational, physical (*P*= .000); social (*P*= .010); and general (*P*= .004). This finding is in agreement with that in the study by Radha *et al*.\[[@ref22]\] but in contrast with that in the study by Chaves *et al*.\[[@ref21]\]

With regard to the components of disability, the lower status of occupation can be included, since most of the men were holding jobs, the women primarily were housewives and the young women were dependent on their families for financial support. Rajeev *et al*.\[[@ref23]\] reported that family support and employment can reduce disability. In the present study, the marital status significantly differed between the genders (*P*= .002); the number of married persons was higher among the males.

The difference in family type was not statistically significant (*P*= .079); but compared to males, a larger number of females belonged to joint families. The expectation of role performance is higher in a joint family because of a large number of family members; however, on the other hand, there is a possibility of getting more support in a joint family.

The difference in domicile status was also not found to be significant (*P*= .221); a larger number of males hailed from urban areas in comparison with their female counterparts. Access to various facilities is better in urban areas.

Lastly, it can be concluded that a significant difference in the levels of QOL and disability was found between the genders in this study. Females were found to be more disabled and having poorer QOL than males.
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